REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
FILE NUMBER

Indiana Election Commission (IC 3-9-5-14)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No pNine (2) PALeES

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organization) [:] Check if this is a new name

MIGHAEL DIConNor A |WDISVAPPLI S PyBLie Scttors COMMISS/oNER,

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
N/A (317, Y08~ 4478

4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

543 AVDyBoN D

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

JNDIBVAFLIS D1 AN W2(9~5 83 /A
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party ?fﬁﬁation or If Independent Candidate

MICHAZL. BERNALD o ConynoyZ

9. Office Sought (Include district number, if any. Not required for exploratory committee.)

AVDIRNY, DBRL i S Co) CEIVER

TYPE OF REPORT

10. County of Residence

MARZ 10N

‘ CONVENTION CANDIDATES ONLY

11. Check one: Check one:

[:] Pre-Primary IZ{re-Election I:IAnnuai D Nomination |:| Other [:I Pre-Convention

[:] Post-Convention

D Final/Disbands Committee (lines 18, 19, and 20 must be “0") D Qutgoing Treasurer (within 10 days amend Statement of Organization)

COLUMN A COLUMN B

12. Reporting Period
From: I’/ /ﬁ’/ 20/ b Through: /O//%/ZO/@ This Period Year to Date
nd inv period”

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A) § 222 4HY2,%D| F 22,Y92 .,
15b. Unitemized 0. 0> o 00
15c. Add lines 15a and 15b in both columns SUBTOTAL |¥ 22.,9YZ,$0(¥ 22,942, SO
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL # A * \O

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 7~ é 7 Z 7

17b. Unitemized " o0 0. 00
17c. Add lines 17a and 17b in both columns susToTAL | # (,, 978, 24 | F¢,778.20
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL $ /5, q&y' 2 17‘

19. Debts OWED BY the committee (use Schedule D) i ﬂ, o0

20. Debts OWED TO the committee (use Schedule E) ﬁ, 0@

CERTIFICATION FOR OFFICE USE ONLY
Am AVE EXANETHIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF T IS TRUE, CORRECT AND COMPLETE, a"‘ & A
sl astin ) \~ Tite pate e sy

Sigr(éture of Candidafe (if applzba-b{e) Date

7 7= =% ; . .
ez TREASYLEP— o/zofo0re © o1 g 55

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly F | LED
files a fraudulent report commits a Class D fefony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana ‘
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM_15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's accupation is required if an 2 ’ 7
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION ; TYPE OF CONTRIBUTION COLUMN A COLUMN B l DATE

FULL MAILING ADDRESS

OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEWVED
(street, number, city, state, ZIP code) i

PERIOD YEAR-TO-DATE | RECEIVED BY
1. Copfributions:
TONYA <. HARVEY B
ﬁO@Ef{ C. W—VEY O Ii-Kintd (describe) ?‘200: OO0 ¥200,00 /0/0/ b
3942 PeTE DYE BLVD, —
CArMEL , /N H033-7152 | T woen 1 oo

D Misc. (specify)

/{l B ’ 0 /a'
Contributor's Occupation (if required)

Oresoey [ HAA P oree .00
LUt _MoNYMENT Ciprf | e F250.00 |#250.00 |4 é/’/’ e
/W//fﬂ/ﬂ’ﬂD(//S, //“/ bf[é%% Other Receipts:

D Interest D Loan /
O Misc. (specify) /M .B.0C,

Contributor’s Occupation (if required) ﬁT‘ID/LAI é ‘/
Pﬁu l \L M A_PP Co itiJrL;t(i:ons: %
/14 ﬁﬂ / LYA( Bt K/\/ '470 p El l?\-Kintd {describe) ‘7250, 00 Zg‘ 60 / D/ 7—/7 b
7 go 5 N : ?6 % ST Other Receipts:

’ZIDAISWLL.E‘ 77 D Interest D Loan
/ /N 7o O isc. (specify) 4 M. B, ’G, )

Contributor’s Occupation (if required)
CATHERING & PARKEZ., | o Fos0,00 | $250.00 rof2)
. i s 12/ /¢
42 % C/T_ Mz’g&\)mb >z‘ [ in-Kind (describe)
Eém / /I/ 6)757\/} W’ (Ii_t_Ter Receipts:
///7‘/05 In'terest L—_| Loan /14‘ E’ 0/4

I:] Misc. (specify)

Contributor’s Qccupation (if required)
5. MT/']‘D/U V \/: @S{ Con Isliar:t:':ns: , 7{ OO
MMYA M: @05{ [ inKind (describe) #/Sﬂ a0 =2 / D///// b
2/ 9 w t 5 / §7 5‘7765 ET Other Receipts:

D Interest D Loan
WoArf sy . A2~ | B ety M R.OC.

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ /I/DD, op

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (iC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 i regular party commitiee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page

>

of

g9

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

| TYPE OF CONTRIBUTION |

OR OTHER RECEIPT |

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

] DATE

RECEIVED
RECEIVED BY

1. > : Co utions: R
Fevey BOENM [z”ﬁ’re;t | %m 0o |Fypo.00 | h=/1p
é?ZO 7)4—6? BQ)A@/‘M [:] In-Kind (describe) ‘
- U/V/T L/D/ Other Receipts:
[NDIgsitroLs, IN. 'v/af; Zo; e yy Y.
/'3 isc. (specify, . ¢ [4
Contributor’s Occupation (if required)
> JAMES ML TIo0) TRYST Cogtuions ¥ <ps. 00
\M gg /MUﬂFTw(A-S g’?{(;td (describe) # gap’ o /0//3 /b
AN D. mypTLoLS
8&4]’? MOD/\/ B?‘Y g[e&L{ C[)Erller Receipts[:j
Interest Loan
/A/D/M%ug/ /A/ L/bz%—- qo;B D Misc. (specify) M'Eta/c ’
Contributor’s Occupation (if required)
3 Conautions:
ABIGAIL. . HotMANN coprie % ., |
ISl /\/ . P@m{%}‘(, UMA ST | O inkind @esorive) 250,00 ;lzg o0 | / 0//0//9
/A/D/Aﬂ/m, S/ //{' 942 LfD Other Receipts:
B o MR,
Contributor’s Occupation (i required)
“RoBELT  STARL e
//AVM c. TR, ] in-kind (describe) #Z»OD.ﬁD ?(2 .00 /O/ ?/b
57?0 g Mlﬁéﬁéw w Other Receipts:
A/’D/A"\/Am—l S\ /’\/ bz, D nterest D oan
/ / L/ 7 D :Vlisc. (specify)L /l/ . E . 0 /C’l
Contributor’s Occupation (if required)
“THMAS 4 1end B e {7500 (#7500

VALLET# S, L4

4435 TAMAZBACK- TRIVE
INDIRMARTRS, IN - Y260

Contributor’s Occupation (if required)

[T in-Kind (describe)

Other Receipts:

E] Interest |:] Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$/,/25.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)

[¥0 /) p

M.BOC




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e o 8 oo OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ali information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income} OVER $400 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an //l’ g 7
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECE!PT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

" bH B &Yy Cogproutons
/8’15 //ﬂzsggﬁtfé ‘T%b D In-Kind (describe) #\ZSO’L)D ﬁ;ﬂdda /O/i//b
VIEANA, YA. 22-/82- -

Other Receipts:

D Interest D Loan
|:| Misc. (specify) ﬁ{ - 2. 0 /d r 4

Contributor's Occupation (if required)

D Wl A7) Mol &0 Coptbuions
M- AN MO/Z,W %r:mnd (describe) ?(Sb&@ # S20.00 /4/ g//b

39//7 [’CW‘T& C(R‘ Other Receipts:

: D interest D Loan
/A/D/WH S/ /A/’ Ll&ZL[D [ wisc. (specify) N. B.dé.

Contributor's Occupation (if required)

‘DewnS D SHeETS o ot

Direct

DA P C. ENT HIRISES [ in-kind (describe) )3( 20,00 #ZS0,00 / b/ ;-/ /, é
306 Sl éw gé( /V{ Other Receipts:

N.— (» D Interest D Loan \
/W//?N#Paasr / /ézez— D Misc. (specify) /{t‘g‘o/( ’

Contributor’s Occupation (if required)

“TAvID R (gewil Conggmtions, ¥
Direct ml 00
?Dﬂﬁ WA‘Mﬂﬂb PQ’N?E‘M [ in-kind (describe) 3

/ /\ID/ ﬁW db&/ W Z/bz ;é Other Receipts:
D Interest D Loan
I:] Misc. (specify) Pr P L -

#200.00 | 10 o)1t

Contributor’s Occupation (if required) é(m / F’

5, Wh/ M/gbs’ %ﬁ(ﬁ?utions: #29 X0 %Z/Sp»w
VPCBO MA" ’NE‘/LE_A I:i-f::d describe, ’ /8 é /é
7304 ﬁ/LEy/clf’oqu’“ L3 it dosente / /

//\/DM)?'P&&/S} //‘/ "/b Zs-ﬂ %xer Receipts!:__]

1 Misc. (specify) /14 . B 0 /C',

Contributor’s Occupation (if required) ’4' WI‘/E ly

SUBTOTAL THIS PAGE OF SCHEDULE A | $ / $£, o2

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

s o 3 R COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3--5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM_15a of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedute (over $200 if regular parly commitiee). A contributor’s occupation is required if an ; y i
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION 1 TYPE OF CONTRIBUTION | COLUMN A ‘ COLUMN B ; DATE
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) ‘ PERIOD ‘ YEAR-TO-DATE | RECEIVED BY

1. Contgibutions: %

OHELIST E/Z, V. FELTS Direct 745&00 250,00 y O/s /1t

-
e FeLTs [ in-Kind (describe)

11107 OyTribHeR. CTh
//‘/D/WWM 9 /A/ 4QZ ?@ Other Receipts:

/ D Interest D Ltoan /
] misc. (specify) /4‘ g 0 C.

Contributor's Occupation (if required)

Z.ng /U )< /:2;@ Contgl?utitt:ns: %:' ?‘ 50' 00
BD/U/‘}/ E b féé/;’g‘A ﬂ D gflr::i:d (describe) ng, 0D Z /@/C,/ / QD
5305 izt
INDIAAFDL S, N T2 et ,

3 wisc. (specify) MU B.oc.

Contributor’s Occupation (if required)

S JEFFERY M. MALLAMAD | S » <
Jue B MIC AT [ in-kind (describe) #5 00 }(5é0100 /?/ L{// b
(107S HuNTWGTON C7 | ——

CM{L/ //\/. tfb 0;3 D Interest D Loan /
[ wmisc. (specify) /L{ . g,o C R
Contributor's Occupation (f required) £ ; /7 éf(ﬂ/ g >/

‘buevory S. FER BACH | o Zooor0n F200,50
5’ 0 S, Mgz ! /N <7 ] in-Kind (describe) /9/3 g @

INDIANAFRLIS, W W20 o v
interest Loan
D Misc. (specify) M- B, O/C, .

~—
Contributor's Occupation {if required) A { / D‘Z/ng

CATHERINE M, SSuTHERLAUD | B . .
I8 E.5TH ST [ in-kind (describe) ?{/w e #/CD &/ 9/;// b

INDARNAOLS , IN. Hoz756 onertrne

D Misc. (specify) ’ M ¢ g~ O /C -

Contributor's Occupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A $4(1 /00’ op

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
_(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parfy committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page

(oo

2

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION ‘

COLUMN A
AMOUNT THIS

| coLumnB

I CUMULATIVE

DATE
RECEIVED

(street, number, city, state, ZIP code)

OR OTHER RECEIPT ‘

PERIOD

YEAR-TO-DATE

RECEIVED BY

" e (pene) £ ZIVE | e 20000 |#
Direct /] D 3 056:00
3709 ﬂf YC'TDAJK /4’. / ﬁ{ [ in-kind (describe) %3/ / / D/ $// é
()ﬁ 0 Sg//‘/@ SUI—Tg/ OO Othér Receipts:
M D Interest D Loan
/ j\rp W /fm/ S‘kgif— gf{izg D Misc. (specify) /t/ { E L4 OIC'
Contributor's Occupation (if required) DEVE W E’e—
“len O Lecnral. | o # 10000 |#/200.0D
Sﬂﬁﬁv_} L Lﬁfﬂ'a.—l—i ] in-Kind (describe) / /0 S‘//b
2A£_ NDRTH /LLK'NO?S ST Other Receipts:
/'Dé/\)[/é_ 2‘7702_ 1 In.terest |:| Loan /
[NDANATLLS, W L/@m‘ v oy ME o

Contributor’s Occupation (if requ:red)

VBt R PéTéﬂSm/ o ) oo, co |B) 000.0D
’474" V M//U/CL Pg'féeg’o/\( D In-Kind {describe) / / /O/B//b
3(// 7 N Pﬁ&/m g Other Receipts:

Mg < Z(Z [j Interest E] Loan
/M/Wﬁf /& D Misc. (specify) ﬂ t B,O /C,

Contributor’s Occupation (if required) é Y@U"T / ” é'_\

“ELARD &, AR | £ Zm. | 300,00 o
86/ N. FENASYL; ANV ST| O i clscroe 2 /(16
/AZDWW’ S} //’f 7&2&5 %\er Receipts:D

| I\;isecrjjspecify) - /M 5 O/C(.

Contributor’s Occupation (if required)

At B HyBBAED o # 2 cev.00 #2500
/0/ NE’;TO)V?O <7, (7 in-kind (descrie) / / ?&é)//&

SUTE (350 -

| NPASA PO IS e Tp204 | B et 3 oo

PrES I DENT, 3 Misc. (specify) ./l{’ E’O/L

Contributor’'s Occupation (if required) 5’7 A‘ ,@‘;Télgs

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 7' @0&, oD

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-2)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 if regular party committee).

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

Page

=

of

7%

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS ! OR OTHER RECEIPT

| TYPE OF CONTRIBUTION |

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE
_ RECEIVED
RECEIVED BY

(street, number, city, state, ZIP code) 1

PERIOD

YEAR-TO-DATE

(Enter total on ITEM 15a of the Summary Sheet,

©Zine POFELTIES  LLC. | S
3/ ;ﬁ gf‘fka ‘/ %67—‘ [ in-kind (descrive) gm’m 77@ 00 / [)/7/ / L
IWOBIPRLS 1 ol 22T |
D Misc. (specify) /”. B«; 0 /eo
C NS (TS STNC | e ¥ 000,00 | % /00000
, " e ’ ’ bl
PO BOX 53 gOOC) [ In-Kind (describe) | i/ / //b
(VDY AR S W 4153 Operfeceps ,
D Misc. (specify) M IE D ( /
| SCHACFFER. TELHOLISES, | o F o0, |¥<on.00 o
/NQ' D in-Kind (describe)
H01 W, PAYHOND <R —
INDIANALELS, I 4 CT erest £ Loan
M / l’ 117’/ D Misc. (specify) W N E ' O,e'
fWANTZ + #Ssoc:p#/@*flc / ;mjﬁtd(db) %150, 00 %/g&,p-p o /g b
1427 MAYNARD K.
INDRVAFBLS, /N fp127 |Bomsry .,
D Misc. (specify) /u ' E 0 /C) 7
"W CSO ARCHITECTS EF oreer ¥# 200,00 |F200,00
883/ LEYSTOAE CLossins | O menscessnn ol
/ N 7/747‘/ Wa S;- / M L/bZ 70 (I:)%wer Receipts'::]
| Mis:jspecify) ’ /{, B 0/(‘/ ,
SUBTOTAL THIS PAGE OF SCHEDULE A | $°7 . 250, p)
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LASTPAGE ONLY | ¢ '




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

this schedule (over $200, if regular parly committes). All transfers-in and in-kind contributions regardiess of amount

MUST be itemized on this schedule (over $200 if regular party committee).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Piease type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on

action committees MUST be itemized on this schedule. All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

from political

Page

¥

of

7

| TYPE OF CONTRIBUTION |

‘ OR OTHER RECEIPT ‘

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

"MEK. RAAC Reiticsz
Acnion) CoMAUITIE &
/92 Nl Tt MERIDIAA ST

%yﬁbutions:
Direct

[T} in-Kind (describe)

Other Receipts;

COLUMN A \
AMOUNT THIS |
PERIOD \

¢21 000, 8D

COLUMN B
CUMULATIVE
YEAR-TO-DATE

#2, 002.00

DATE
RECEIVED
RECEIVED BY

/O/S/ /6

A TtoN CoMA
1902 Nol=Te! pcre DI KT
(N DEWARLS, IN 16202~

Other Receipts:
D Interest l:l Loan

D Misc. (specify)

/N DItA P DA S/ /A/ ‘7[0202 E \Mn:cr'eszMLoan M. 3 (3/(1 .
B RPAC- PoLtTicfz— o\ Tso (PRS0 9o

[ tn-Kind (describe)

BOALDS

Po. Bo¥ S
(NDAY Pt 5, /N
Yoz 06— cor 3

Other Receipts:
Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 15a of the Summary Sheet)

$7,1L//7c50

*(NDY CHAMBERL., BUS/NESS | g 2000,0 [3,20,00
/4’2 VD(’/@)‘ MM /t{ {m D in-Kind (describe) 4 ?// ?%é
g( %m /gﬁ O/KCLg Other Receipts:
~1/[ ] /9 1% ] In.terest El Loan
(WANBAUS, W Ho207 |5 ME. 0L
“INW CHAMBER. BYSWEES | Copmaens %/ 2,00 | ¥4, 125,00
AoV e CopuTTEE. o /) 25000 | *y 2fes it
1 MONUMENT CeClE | ——
<UITE (950 e " B0k
IN D ALIS (I 2o | P =
UL BN TLY PR RS | e ¢ 750.00 | F 780,60




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

S o o oo CMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule. 9
Page ? of

RECIPIENT’S NAME AND MAILING ADDRESS ‘ RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A ‘ COLUMN B DATE OF

(street, number, city, state, ZIP code) ; - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE }

Code _Q_ [ birect M in-Kind #7{7’ 50 }ﬁlf/zgo ? 27 /é
——"M B RIC Bl | CHDPATE | Qrmeon

/7/2.&3{0,/,1{\‘@%{%/““ T oS CDMM.ISWOA‘EK Ergxr

JNDINAFILS, IN 16202 VoTER FILE

cu B O FR | chmiDATE | DD R3AE ¥ 375! ofe/lt
5" /J' 40{u%m7 CIRCLE S :;LurmedContribulion

206
INDIAWAPOLAS, N 7&20?" IPS COMM\SSIONE] B, pupose:

Code Qp WVNl:Z M/Direct [ in-Kind ’t 73 s,‘ 8‘3 / é /)
E— S%%%IES C’Mbm§ ] Payment of Debt ¢Zl’?3;j3 "?l 43/ (o

20 1_7/ LOASHZ I\L‘-ﬂ > /\/\ /5 D C)m( g Cl:\’::;urmed Contribution
NDIAN YRS . WMMISSOAR K] Pupose:

/ Ao, o205 FPS 8

Code_ [ pirect [ in-Kind

3 Payment of Dent
] Returned Contribution

DOther

Purpose:

Code ot [ InKind
3 Payment of Debt
[ Returned Contribution

UOlher

Purpose:

Code O oirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution

|:| Other

Purpose:

Code Ooieet I tnkind
[ Payment of Debt
1 Retumed Contribution

[CJother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)




